MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH R 7o ls

DIPAH‘I'MENT OF PUBLIC HEA].'I‘H AND WELFARE ﬂ63 03@1—4L3
- Ragistrati i e e 04_2_Primu Registratian District No. 1000 Regi 1137 STATE FILE NUMBER

DO NOT WRITE i ry Reg o - aistrar’s Na.

ON THIS STUB

1. PLACE OF DEATH 12. USUAL RESIDEMCE (Where deceassd lived. If institution: Residence before
a COUNTY Buchanan o STAEMissourip. county Sullivan admission)
b. CéTRY (If cutside carporate limits;. give TOWNSHIP only) ﬁthlb ¢ CITY . Inside Limits

TOWN st. Joseph 0 ays oW Milan Yes IX No [J

. :I%sl‘;;l‘TAATEOQRF {If NOT in hospital, glve facation) inside Limits d. AngEEREE;S {If cutside, give location) Reside on Ferm
INSTIUTION g tate Hospital #2 Yer [ Nod - : ' Yer [J No P

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
OF

[Type or print)
_ RUBY SARAH COCHRAN DEAH  September 20 6
5. 5EX 6. COLOR'OR'RACE ] 7. Morried [ Never Married [J (8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER  YEAR IF UNDER 24 HR

Widowed Divorced . Months | Days Hours Min.
Female White dowed B = [15/1897 70 ‘
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY) 11.7 BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most:af working li en'if retired) P . .
cusewite Housewife ' uliivan Co., .
13a. FATHER’S NAME - . 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

!
George U, Yang;g¥' Nancy Price
15, "WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT: § Address

(Yes,nﬁgunkpwn)ltlfm.qivewarordneaofmvE S.5.Monosson, M'D.-’ State Hosp. #2

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEE
PART I. DEATH WAS CAUSED BY: — ‘ ONSET AND DEA
. . IMMEDIATE CAUSE (s} /%»goq yéo f/jﬂm& - La S »%j

- Conditions; if any, OUE TO (b)
which gave rise t0

sbove cause (2],

stating thé under- '

lying  czuse lamt. DUE TO (c}

PART N OTHER SIGNIFICANT CONDITIONS CON‘IR!BUHNG TO DEATH but nol relmed jo the terminal PART L1, W decessed . was  femsls we
dizease condition given.in PART.] (a) . there & pregnancy in last 90 deys.

W‘Z ‘%’f’%") L Jx/ " Zeh . EERERREET

1. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HDAMCIDE 20b. DESCRIBE INJURY OCCURRED, (Enter nators of injuty in PART 1 or PART IE of irem 18.)
PERFORMED? O O n
YES O ' NC§

30 TIME OF  Hool  Wionth, Day, Year |
© INJURY am, .
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'20d. I.NJURY‘OCCURRED. 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, QR LQCATION COUNTY
~ "WHILE. AY WORK [ farm, factory, straat, ‘otfica bldg afc.)
NOT WHILE AT WORK [] i

21. | atténded the deceased from. q"zo'é > . fn 4‘ — o0~ ;_3 and last uw =" plive on —-.20 -'@

/i mnn the date lfa!ud above; and to the.best of my knowlndge, from the causes stated.

anh occurred

22b ADDRESS 22¢. DATE SIGNED

'ém:;‘mzj&w (Deq”m; :rI;tle’ i | L - S}ﬂé A/’_V/A//‘é 2 ﬁ ?—Jp-,y‘r.

23a. BURIAL, CREMATION, |-23b. DATE 23c. NAME OF CEMETERY OR ‘CREMATORY 234" LOCATION (City, town, or county) (State}
REMOVAL [Specify) N

Removal " 9/21/1963

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE )
Kot Jep . 27 /543 2., éﬁé&‘z_ékaaaéaé%

Ld
‘mbalmer's Statement on Reverse Side}

6:5 arasr haﬁﬂ;@ CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




'STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by, me,

or by, . : - ' ' . §fudenf Embalmer No.

working -under my personal supervision.

Student

Signature of Student Embalmer

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER Jin his OWN HANDWRlTING (Fallure to comply :
with the above constitutes grounds for revocation of license). . ‘
P If embalmed by a STUDENT, he also: shall sign in his OWN handwm‘mg

if this-body is not ernbalrned fact should be so ‘stated above.




